e ORIGINAL

FORMD " . UNITED STATES OMB APPROVAL
Ve v f SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
& oo Washinglon, D.C. 20549 e ;

) w aiiiiiiiii—

, _ PURSUANT TO REGULATION D,
\\/ SECTION 4(6), AND/OR 0704091
UNIFORM LIMITED OFFERING EXEMPTION | | 1 |

Name of Offering  { [} cheek if this is an amendment and name has changed, and indicae change.) / ?a’/ . )
Praetorian Value Fund, LL.C Membership Interests A 5%0

Filing Under {Check box(es) that upply): ] Rule 504 [] Rule 505 [ Rube 506 [] Section 4{6) [] ULOE
Type of Filing: [ New Filing [] Amendment

R e AN

A. BASIC IDENTIFECATION DATA

1. Later the information requested about the issuer

Namne of Issucr [|:] check il this is an amendment and name has changed, and indicale change.) BEST AVA”..ABLE COPY
Praetorian Value Fund, LLC
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code?d
2205 Riverstone Boulevard, Suite 300, Canton, Georgia 30114 {770) 704-7999
Address of Principal Business Operations (Number and Street, City, State, Z1p Code) Telephone Number (inchuding Area Code)
{if different from Executive Offices)

Bricf Description of Business

Securities investment fund managed by Fund manager and designees.

DDA
Type of Business Organization T KU\.,ESSED

D corporation [] limited partnership, slready formed [ﬂ other {please specity):
] businesstrust [[] limited partnership, to be formed limited liability company
Month Year JAN I 92007
Actual or Estimated Date of Incorporation or Organization: (R Acwal  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE]

THOMSON
FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: AN issucrs making an.offering ol securities in reliance on an exemnption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 15 U 5.C
774(6).

When To File: A nolice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. ofl the date it was mailed by United States registered or certified mail Lo that address.

Where To Fite; U.8. Securitics and Fxchange Commission, 450 Fifth Street, N W, Washington, D.C. 20349,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need vnly report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previvusly supplicd i Pans A and B. Part Eand the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure 1o lile the
appropriate federal notice will nol result in 2 loss ol an available siate exemption unless such exemplion is predictaled on the
liling of a lederal notice.

Parsons who respond to the collection of informalion contained in this form are not
SEC 1972 (6-02) roquired to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

e  FEach promater of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equily securities of the issuer
e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [R Promoter [ Beneficial Owner [X] Executive Odlicer [¥] Director ] General and/or
Managing Mariner

Full Name (Last name first, if individual)

Fasciani, Victor P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2205 Riverstone Boulevard, Suite 300, Canton, Georgia 30114

Check Box{es) that Apply: [X Promoter [} Beneficial Gwner [} Executive Officer [] Direclor (X General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Praetorian Investments, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

2205 Riverstone Boulevard, Suite 300, _Canton, Georgia 30114

Check Box(es) that Apply: [] Promoter [ Eencficial Owner ] Executive Officer [J Wirector [[] General and/ar
Managing Parwner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [] birectar [] Ciencral and/or
Managimg Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(cs) that Apply: [] Promoter  [7] Beneficial Owner [] Exceutive Officer  [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promater [ Beneficial Owner [] FExecutive Officer [1 Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bux(es) that Apply: [J Promoter [] Beneficial Owner (] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use dlank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or dogs the issuer intend to sell, o non-accredited investors in this offering?.........ccccoceeoeeeeeee. 0 B

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .....cecociivenrinsinnccicinsis s 3 100,000*
*Subject to waiver

Yes No

Does the offering permit joint ownership of 8 SinEle UNI? ..o e e ere e e on

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cnmmission nr similar remuneration far salicitatian af purchasers in connection with sales of' securities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sales) ... s ) All 518168

[Hi]
[ME] [MD]
[ND]
(RT] (TN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States}) ................... Cerberea e T er e R er e e raeeh et ea e bee e e re O All States
(HI)
- X3 [ME] [MS]
M) 0l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ...t e ) ALl StatES

(AL] [akK] [AzZ] [AR] [cA] [col (€1 [DE [BF FE] GA @B OD]
L] [N] [A] [E) [KY] [LA] [MEl MD] MA] (M [MN [MS] (MO
MO [FE] N [ (M [EM [{Y] [®C] [{p OO [©OF [ORl [FA)
RO (s (o] M X [mM 1 Al A & [ &Y [ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agppregate

Type of Security Offering Price

Amount Already
Sold

Debt ............. e eSS e, §. 100,000,000 § O

$

(O Common [7] Preferred

Convertible Securities (inCIUdiNE WAITBNS) ...............ocovieieerececeie et ceeeeeeeveeeesseevsetserersrssseeassrsssnesssns B

Other (Specify J et e e et e e eees $

g OO 1.

,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

$ 880 ¢

Agpregate
Dollar Amount
of Purchases

£ 0

Non-accredited Investors ..

$

Total (for filings under Rule 504 only) ... NA

$ NA

Answer also in Appendix, Column 4, if f'lmg under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

L] g 1 T U RRUTTI

Dollar Amount
Sold

$ NA

5 NA

NA
RegUIAtION A oo e st rr e e e e e e NA
Rule 504 ................... NA

5 NA

TOtAD it et e e e e e e et e a e e et eeee e s s s e er b s an ettt e breeen NA

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer ABENt™s FEES ..o eee it ses et et s senene s

Printing and ENgraving Cosls .o..ouviiivereneereceeeeeesesvesemsesssseee s eessssseesen o

LERAI FEES ...t bt ses s et aea bbbt eme L am e Are b b et e
ACCOUNENE FEES «.....oooii ittt ceecess e e ss e s et en s ara st et ar et nteneee
ENGINEETiNg FEES ....iooiiviriicmc et st issms esanas e sas s s b et e e son st s s s e Re bbb+ e e ne e
Sales Commissions (specify finders’ fees SEPArALELY) ..oo..o...ocoooeecvvioeere et eeneeare e

Other Expenses (identify) blue sky filing fees

TOMBL ettt ettt eeere st cs e e es e g aer s s sa s e e A SRR e e m et et reenee s e e et et rereraraeneen
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

600
PIOCEEAS U0 THE FSSUET."” 1.vvvereererersitasissesssisasssrtesensee st sabes e st sebantatte s et seesssessmarssesanesss bt esb st b et b enss s s e sarens by 99,993,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If thc amount for any purposc is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries @nd focs ...ttt bt e || B s
Purchase of rea] eState oo e ) B 1%
Purchase, rental or leasing and installation of machinery
And EQUIPIMENT ..ot e e s e s || %
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANE L0 8 METEET) .oovooirecer i s s snsssasna st senses || 9 s
Repoyment of indebledness ... issinemss s ssisss s [ $__18,000 s
Working €apital ... s | ] R $_99.975,000
Other {specify): 0Os as
....... % s
COLUMN TOLALS ..covoooierer et et s et s st rsssss st s sensesnsnns K] B 0700 18,000 $_ 900 99,875.000

Total Payments Listed (column totals added) .........coocovieeeeeeee oot sanens As 6:60 99,993,000

CETTYoR) 2. m

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitules an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, epon written requesi of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
o // '
Praetorian Value Fund, LLC %/ [ q 07

Name of Signer (Print or Type)} Title of’Sﬁncr (Print or Type)
Victor P. Fasciani Manager of Manager

* The Fund Manager and its assignees will receive a quarterly cash fee in an amount equal to 0.25% of the aggregate
capital account balances of the Members at the beginning of each calendar quarter and a yearly performance
allocation of 20% of the net profits (including net unrealized profits) generated in the account of each Member during
the calendar year, subject to a "high water mark”. The Issuer will also reimburse the manager and its affiliates for
approximately $25,000 of organizational and initial offering expenses.

ATTENTION

Intentlonal misstatements or omissions of fact constitite federal eriminal violations. (See 18 U.S.C, 1001.)
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